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August,  1950, 


To  the  Chairman  & Members  of  the 

Milford  Haven  Urban  District  Council. 


Mr.  Chairman  & Gentlemen, 

I have  pleasure  in  presenting  my  third  Annual  Report  upon 
matters  affecting  the  public  health  in  the  district. 

The  total  population  has  increased  slightly  over  the 
preceding  year.  The  natural  increase  in  population  remains  the 
same  i.e.  +99.  The  birth-rate,  while  reduced  slightly  over  the 
1948  figure,  is  still  a high  and  satisfactory  rate.  The  number 
of  still-births  and  illegitimate  births  in  the  district  are 
reasonably  satisfactory.  The  general  death-rate  has  risen  over 
the  figure  for  the  preceding  year,  but  is  still  lower  than  the 
average  death-rate  for  England  & Wales  as  a whole,  and  it  must 
therefore  be  considered  satisfactory.  I have  dealt  at  length 
with  the  various  causes  of  death  in  the  body  of  this  report. 

The  general  incidence  of  infectious  disease  was  reduced  over 
the  preceding  year,  inspite  of  the  fact  that  a mild  epidemic  of 
Scarlet  Fever  arose  during  1949.  The  absence  of  Diphtheria  (for 

the  second  successive  year),  and  Poliomyelitis  (infantile  Paralysis) 
from  the  notification  list  will  be  noted.  There  is  little  doubt 
that  the  mass  Immunisation  Campaign  against  Diphtheria  has  pro- 
duced a high  degree  of  immunity  in  the  community.  I am  not  so 
satisfied  regarding  the  vaccination  against  Smallpox.  There  has 
been  a large  decline  in  Infant  Vaccination,  and  hence  a fall  in  the 
general  immunity,  in  recent  years.  In  the  chapter  dealing  with 
Vaccination,  I have  given  strong  reasons  for  the  continuation  of 
Infant  Vaccination,  and  re-vaccination.  The  position  regarding 
Pulmonary  Tuberculosis  remains  the  same  as  for  the  preceding  year: 
there  were  the  same  number  of  fresh  cases  notified  as  for  1948. 
However  the  notification  and  death-rates  from  this  disease  compare 
favourably  with  those  of  England  & Wales  as  a whole.  There  was  a 
large  reduction  in  the  number  of  fresh  cases  of  Non-pulmonary 
Tuberculosis  and  no  deaths.. 

There  is  a country-wide  campaign  to  raise  the  general 
hygiene  of  food,  food-handlers  and  food  premises.  In  this 
connection  the  Council  have  agreed  to  adopt  the  Byelaws  of  the 
Ministry  of  Food  regarding  the  handling  and  distribution  of  food. 

A successful  Clean  Food  & Health  Exhibition  was  held  during  the 
year  by  the  Council  in  co-operation  with  the  Ministry  of 
Agriculture  & Fisheries  (infestation  Control  Division). 

The  hygienic  standard  of  production  and  handling  of  both 
milk  and  ice-cream  has  undoubtedly  been  raised  by  the  extensive 
sampling  schemes.  All  persons  concerned  with  both  these  products 
realise  that  the  Council  mean  to  have  a high  standard,  and  the 
majority  of  them  give  full  co-operation. 

The  water  supply  to  the  district  is  under  the  constant  and 
capable  supervision  of  the  Engineer  and  Surveyor.  Both  quality 
and  quantity  have  been  satisfactory. 

It  will  be  seen  in  the  chapter  dealing  with  housing  that  the 
Housing  Programme  is  still  going  ahead  at  a good  pace.  However, 
judging  from  the  housing  needs  in  the  district,  it  is  hoped  that 


there  will  he  no  slackening  in  the  Housing  Programme.  This  most 
important  work,  from  a public  health  point  of  view,  must  proceed, 
even  to  the  detriment  of  other  schemes* 

There  are  many  other  matters  regarding  hygiene  and 
sanitation  in  the  body  of  the  report  which  may  be  worth  some 
reflection^ 

In  conclusion  I wish  to  thank  both  the  members  of  the 
Council  and  the  officials  for  their  assistance  and  co-operation 
in  the  fulfillment  of  another  year’s  work*  * You,  as  a Council, 
can  be  satisfied  as  to  the  state  of  the  public  health  in  the 
district* 


I am,  Gentlemen, 

Your  obedient  Servant, 

(sgd)  Wo  Jo  Y0  SPSEDY. 
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SUMMARY  OF  VITAL  STATISTICS 


1. 

ESTIMATED  MID-YEAR  POPULATION 

1C, 380 

2. 

NATURAL  INCREASE  IN  POPULATION 
(Live  Births  minus  Deaths) 

+99 

3. 

BIRTH-RATE 

20.5 

(a) 

4. 

STILL  BIRTH-RATE 

36.2 

0=) 

5. 

ILLEGITIMATE  BIRTH-RATE 

31  o 6 

(c) 

6. 

CRUDE  DEATH-RATE 

10.9 

(a) 

7, 

CORRECTED  DEATH-RATE 

14.2 

(a) 

8, 

INFANTILE  MORTALITY  RATE 

37o  5 

(c) 

9o 

MATERNAL  MORTALITY  RATE 

Nil 

(t>) 

1C* 

CANCER  DEATH-RATE 

1.6 

(a) 

11. 

NOTIFICATION  RATE  OF  WHOOPING-COUGH 

3.27 

(a) 

120 

" " " SCARLET  FEVER 

2,79 

(a) 

13. 

" " " MEASLES 

1.15 

(a) 

14. 

" " " PNEUMONIA 

0.09 

(a) 

15. 

" " " ERYSIPELAS 

0.09 

(a) 

1 6, 

" " " OPHTHALMIA  NEONATORUM 

0.09 

(a) 

17. 

" " " PULMONARY  TUBERCULOSIS 

0,77 

(a) 

18, 

» " " NON-PULMONARY  TUBERCULOSIS 

0,29 

(a) 

19. 

" " " OTHER  INFECTIOUS  DISEASES 

Nil 

(a) 

20. 

PULMONARY  TUBERCULOSIS  DEATH-RATE 

o 

o 

Oo 

(a) 

21. 

NON-PULMONARY  TUBERCULOSIS  DEATH-RATE 

Nil 

(a) 

(a)  Per  1 ,000  population 
(t>)  Per  1 ,000  total  'births 
(c)  per  1 ,000  Live  "births 
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BIRTHS  & BIRTH-RATES 


Summary  of  Births, 


Legitimate 

Illegitimate 


Live  Births 
M.  F.  Total 

104  102  206 

1 6 7 

105  108  213 


Classification  of  Births  - 

Total  Births  (Live  & Still)  for  1949 
Live  Births  for  1949 
Still  Births  for  1949 
Illegitimate  Births  for  1949 


Still  Births 
M.  F.  Total 
3 5 8 


3 5 8 


= 221  (234) 
= 213  (225) 
= 8 (9) 
= 7 (9) 


Birth-rates 

i.e.  number  of  Live  Births  per  1,000  population 

Birth-rate  for  the  District  for  1949  = 20.5  (21,8) 

" " " Pembrokeshire  for  1949  = 16.7  (17*6) 

" " England  & Wales  for  1949  = 16.7  (17.9) 


Still  Birth-Rates 

i.e,  number  of  still  births  per  1,000  Live  & Still  Births 

Still  Birth-rate  for  the  District  for  1949  = 36.2  (38.5) 

” " ” " Pembrokeshire  for  1949  = 27.3  (29.5) 

” " " " England  & Wales  for  1949  = 23c 0 (23.0) 


Illegitimate  Birth-Rate . 

i.e.  number  of  Illegitimate  Births  per  1,000  Live  Births 

Illegitimate  Birth-Rate  for  District  for  1949  =31.6  (38.5) 

" " " " England  & Wales 

for  1949  = 50.0  (53.0) 


Discussion  of  Birth  Statistics. 

For  the  third  year  in  succession  there  has  been  a drop  in  the 
number  of  Live  Births.  The  Birth-rate  for  1949  is  20.5,  as 
compared  with  21.8  in  1948.  However,  inspite  of  this  fall,  the 
birth-rate  for  the  district  is  well  above  the  rate  for  both  the 
County  and  country  as  a whole.  The  birth-rate,  generally, 
throughout  the  country  is  on  the  decline.  There  are  several 
factors  which  may  adversely  affect  the  birth-rate,  including 
economics,  fear  for  the  future,  and  increased  knowledge  of  birth- 
control,  Also  adverse  housing  conditions  have  an  appreciable 
effect  upon  the  birth-rate. 

The  still  birth-rate  is  lower  than  the  rate  for  1948,  but  is 
still  much  higher  than  the  rate  for  the  county  and  for  the  country. 

There  has  been  a fall  in  illegitimate  birth-rate,  and  the 
rate  of  31.6  now  compares  favourably  with  the  rate  for  the  county 
as  a whole. 


Figures  in  brackets  ai?e  for  1948 


■ • 
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DEATHS  & DEATH-RATES 


Summary  of  Deaths  during  1949 

Males  64 

Females  50 

Total  114  (98) 


( 9.5) 
(12.3 
(10.8) 


Crude  Death  Rates 


(i.e.  No. of  deaths  per  1,000  population) 

Death-rate  for  the  district  for  1949  = 10,9 

" " ” Pembrokeshire  for  1949  = 12.5 

" " ” England  & Wales  for  1949  = 11.7 


Corrected  Death-Rate 

For  the  purposes  of  comparison  of  the  death-rate  of  different 
districts,  the  Crude  Death-rate  is  corrected  by  allowing  for  the 
differences  in  sex  and  age  distribution  in  the  district. 


Comparability  Index  for  the  district  for  1949 

= 

1.31 

Corrected  death-rate  for  the  District  for  1 

949 

14.2 

Main  Causes  of  Death 

M 

F 

Total 

Diseases  of  the  Heart  & Circulatory  System 

24 

21 

45 

Cancer  (all  forms) 

10 

7 

17 

Diseases  of  Brain  & Nervous  System 

4 

7 

11 

Diseases  of  Respiratory  System  (excluding  T. B.  ) 

6 

4 

10 

Infant  Deaths 

3 

5 

8 

Violent  Deaths 

4 

1 

5 

Diseases  of  Kidneys  & Urinary  System 

4 

- 

4 

Pulmonary  Tuberculosis 

2 

2 

4 

Diseases  of  the  Digestive  System 

2 

1 

3 

Infectious  Diseases  (excluding  Ts B.  & Pneumonia) 

1 

1 

2 

Diseases  of  the  Blood 

1 

— 

1 

Unclassified 

3 

1 

4 

Total 

64 

50 

114 

Deaths  according  to  Age-groups. 

0 - 1 years  =8  30-50  years 

= 

9 

1-15  " =2  50-70  " 

- 

49 

(37.7%) 

15-30  " = 3 70  + " 

43 

Infant  Mortality  Statistics. 

Number  of  Infant  Deaths  in  district  for  1949 

= 8 

(10) 

The  following  is  a list  of  causes  of  infant 

; deaths  • 

M 

F 

Total 

Prematurity 

— 

2 

2 

Asphyxia 

1 

1 

2 

Accidental 

1 

1 

2 

Haemorrhage 

1 

- 

1 

Pneumonia 

- 

1 

1 

Total 

3 

5 

8 

Figures  in  brackets  are  for  1948 
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The  deaths  took  place  in  the  following  age-groups  - 


0- 24  hours  = 5 

1- 7  days  = 1 

8 days  - 3 months  = nil 

3 - 6 months  = 2 

7 - 12  " = nil 


Infantile  Mortality  Rate, 

i0e,  number  of  deaths  of  infants  under  1 year  of  age  per  1,000 
live  births  - 


Infantile  Mortality  Rate  for  the  district  for  1949 
" " " " Pembrokeshire  for  1949 

" " " " England  & Wales  for  1949 


= 37.5  (2+4.  U) 
= 37.7  (36.2) 
= 32.0  (34) 


Maternal  Mortality  Rate. 

i,e.  number  of  deaths  of  women  due  directly  to  child-birth 
per  1 ,000  total  births  - 

Maternal  Mortality  Rate  for  district  for  1949  = nil  (8,1) 

" " " 11  England  & Wales  for  1949  = 0,98 


Cancer  Statistics. 

Number  of  Cancer  deaths  in  the  district  for  1949  = 17  (25) 

The  following  is  a summary  of  the  situation  of  Cancer  Lessions: 

Mai e Female  Total 

5 2 7 

3-3 
3 3 

1 - 1 

1 1 2 

- 1 1 

Total  10  7 17 

The  following  is  a summary  of  Cancer  deaths  by  age-groups  - 


0-30  years  = nil 

30  - 50  " =4 

50  - 70  " =9 

70  + » =4 


Cancer  death-rate  for  the  district  for  1949  = 1.6 

Discussion  of  Death  Statistics. 

There  has  been  an  increase  of  16  in  the  total  number  of  deaths 
over  the  preceding  year.  This  gives  a death-rate  of  10.9  as 
compared  with  9 «?  5 for  1948,  The  death-rate  for  the  district  is 
still  a good  deal  lower  than  the  rates  for  the  county  and  the 
country.  One  of  the  reasons  for  the  upward  trend  in  the  death- 
rate  is  the  growing  proportion  of  elderly  persons  in  the 
community,  hence  it  follows  that  the  mortality  figures  will  be 
higher.  Each  year,  also,  the  number  of  deaths  classified  as  due 
to  Diseases  of  the  Heart  & Circulatory  System  (which  includes  deaths 
from  old  age)  continues  to  rise.  This  is  an  additional  proof  of 
the  shift  of  the  community  tovirards  the  older  age-groups. 

The  Infantile  Mortality  Rate  has  steadily  fallen  over  the  past 
three  years,  and  the  present  rate  of  37.5  compares  favourably  with 
the  County  Rate.  It  is  however  higher  than  the  Rate  for  the 
country  as  a whole,  and  points  to  the  necessity  for  further  efforts 
as  regards  Infant  Welfare.  A study  of  the  Infant  Mortality 
Statistics  shows  that  Prematurity  is  still  one  of  the  greatest 
causes  of  Infant  deaths.  Also  it  will  be  seen  that  six  out  of  the 
eight  deaths  took  place  in  the  first  week  of  life,  and  five  of 
these  in  the  first  twenty-four  hours  of  life. 


Digestive  Tract 
Respiratory  Tract 
Female  Organs 
Urinary  Tract 
Lymph  Glands 
Skin 


- 5 - 


The  Maternal  Mortality  Rate  is  nil,  and  is  a matter  for 
satisfaction. 

There  has  heen  a considerable  fall  in  the  number  of  Cancer 
deaths.  Cancer  amcounts  for  14«9%  total  deaths  in  1949,  as 
compared  with  25.5%  of  total  deaths  in  1948.  This  is  a pleasing 
reduction  especially  in  view  of  the  fact  that  Cancer  throughout  the 
country  generally  is  on  the  increase.  A study  of  the  Cancer 
statistics  shows  that  Cancer  of  the  Digestive  Tract  accounts  for  7 
out  of  the  17  deaths.  Also  that  nine  out  of  1 7 deaths  occurred 
between  the  ages  of  30  and  50.  Inspite  of  the  large  number  of 
persons  employed  in  Cancer  Research,  and  the  expenditure  of  huge 
sums  of  money,  nothing  of  real  value,  as  to  the  cause  or  cure  of 
Cancer,  has  come  to  light.  The  only  effective  means  of  combating 
the  mortality  from  the  disease  to-day  is  early  diagnosis  and 
surgical  treatment.  Early  diagnosis  can  only  be  obtained  by 
routine  examination  of  the  "apparently"  healthy  population,  and  the 
thorough  investigation  of  vague  symptoms  in  persons  of  Cancer  age. 
The  Mass  Radiography  Service  is  of  great  value  in  detecting  early 
chest  Gancer.  But  this  method  of  examination  is  primarily  for  the 
detection  of  pulmonary  tuberculosis,  and  is  therefore  confined  to 
the  chest  region,  A routine  method  for  the  examination  of  the 
Abdominal  organs  to  detect  early  Cancer,  would  greatly  reduce  the 
mortality  from  this  dread  disease. 

Deaths  from  Tuberculosis  and  Infectious  Diseases  will  be 
discussed  in  the  chapters  devoted  to  these  diseases. 

There  is  an  increase  in  deaths  due  to  violent  causes  from 
three  in  1948  to  five  in  1949.  Violent  Deaths,  therefore,  accounts 
for  4.4%  of  total  deaths.  There  were  no  deaths  due  to  Suicide  or 
Road  Traffic  accidents.  The  following  is  a summary  of  causes  of 
Violent  Deaths  - 


M 

F 

Total 

Drowning 

2 

- 

2 

Home  Accidents 

1 

1 

2 

Work  Accidents 

1 

— 

1 

Total  4 


1 


5 
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X.  INFECTIOUS  DISEASES 

The  following  Infectious  Diseases  were  notified  during  the  year  - 


M 

F 

Total 

Whooping-Cough 
Scarlet  Fever 
Measles 
Pneumonia 

16 

12 

4 

18 

17 

8 

1 

34  1 
29  1 
12  ( 
1 1 

;i°) 

2). 

203) 

9) 

Figures  in 
brackets  are 
for  1948 

Erysipelas 

- 

1 

1 1 

34 

Ophthalmia  neonatorum 

1 

- 

1 i 

(nil) 

33 

45 

78 

There  v/as  a much  reduced  over-all  incidence  of  Infectious 
Disease  during  the  year.  This  is  chiefly  accounted  for  "by  the  very 
low  incidence  of  Measles.  Whooping-cough  and  Scarlet  Fever  were 
both  increased  over  the  1943  figures.  The  relatively  large  number 
of  cases  of  Scarlet  Fever  were  due  to  a small  epedemic  which  appeared 
to  he  centred  round  the  North  Road  School©  Closure  of  this  School!, 
for  one  week  resulted  in  disappearance  of  the  epedemic.  The  disease 
was  of  a mild  type* 

There  was  a reduction  in  the  other  individual  Infectious 
Diseases  over  the  preceding  year.  For  the  second  successive  year 
not  one  case  of  Diphtheria  or  Infantile  Paralysis  was  notified. 

The  following  is  a comparison  of  the  notification  rate  of  the 
various  Infectious  Diseases  (i.e,  number  of  cases  of  each  disease 
per  1 ,000  population)  between  the  district  and  for  England  & Wales 
as  a whole  - 


England  & Wales 

District 

Measles 

8.95 

1.15 

Whooping-cough 

2.39 

3.27 

Scarlet  Fever 

1 . 63 

2.79 

Fheumoni a 

0. 80 

0.09 

Erysipelas 

0.19 

0.09 

Diphtheria 

0,04 

nil 

Infantile  Paralysis 

0.13 

nil 

Typhoid  Fever 

0.01 

nil 

Cerebro  Spinal  Fever 

0.02 

nil 

Smallpox 

0.00 

nil 

It  will  be  seen  that  the  notification  of  whooping-cough  and 
Scarlet  Fever  in  the  district  exceeded  the  average  rate  for  the 
country  as  a whole.  In  all  other  cases,  however,  the  district 
rate  is  lower  than  the  country  rate. 


There  has  been  no  further  advance  os  regards  mass  Immunisation 
against  Whooping-cough  since  my  Annual  Report  for  194®.  Field 
trials  are  being  carried  out,  but  no  recommendations  have  yet  been 
made  by  the  Ministry  of  Health,  A considerable  number  of  children 
are  being  Immunised  privately  with  the  combined  Diphtheria  and 
Whooping-cough  vaccine,  and  there  appears  to  be  grounds  for  assum- 
ing that  this  combined  vaccine  gives  full  protection  against 
Diphtheria,  and  a moderate  degree  of  protection  against  '’’/hooping- 
cough. 


Reference  is  made  to  Smallpox  in  the  chapter  dealing  with 
vaccination. 


x. Excluding  Tuberculosis  and  Food  Poisoning  which  are  treated 
separately. 


■ 


. 


. 
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The  following  deaths  occurred  during  1949  due  to  Infectious 
Diseases  - 

M F Total 

1 - 1 

1  1 

2 3 5 

3 h 7 (3) 

There  was  an  increased  number  of  deaths  from  Infectious 
Diseases  over  the  preceding  year.  Infectious  Diseases  accounted 
for  6,1%  of  total  deaths  in  1949  as  compared  with  3%  for  l£48.  The 
majority  of  these  deaths  were  from  Pneumonia,  and  occurred  in 
elderly  persons. 


Syphilis 

Influenza 

Pneumonia 


Disinfection  of  premises  for  Infectious  Diseases  is  referred 
to  in  the  chapter  dealing  with  Hygiene  and  Sanitation 
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TUBERCULOSIS 

(Figures  in  brackets  arc  for  1948) 


Although  Tuberculosis  is  an  Infectious  Disease,  it  is  treated 
separately  on  account  of  its  importance.  Tuberculosis  is  again 
divided  into  two  groups,  i.e.  Pulmonary  Tuberculosis,  which  affects 
the  Respiratory  System,  and  Non-Pulmonary  Tuberculosis  which 
affects  other  parts  of  the  body.  Pulmonary  Tuberculosis  causes  a 
relatively  high  death-rate:  on  the  other  hand  Non-Pulmonary 

Tuberculosis  causes  a great  deal  of  suffering  and  invalidism,  but 
a relatively  low  Death-rate. 

Pulmonary  Tuberculosis. 

(Refer  to  Annual  Report  of  1947  & 1948  for  general  remarks  on 
the  aetiology  of  Pulmonary  Tuberculosis). 

The  following  fresh  cases  of  Pulmonary  Tuberculosis  were 
notified  during  the  year  : - 


The  total  number  of  fresh  cases  for  the  year  remains  the  same 
as  for  the  preceding  year.  The  notification  rate  of  Pulmonary 
Tuberculosis  for  1949  is  0.77 

The  following  deaths  occurred  due  to  Pulmonary  Tuberculosis 
during  the  year  : - 


There  was  thus  an  increase  in  Pulmonary  Tuberculosis  deaths 
over  the  preceding  year.  The  Pulmonary  Tuberculosis  death-rate  for 
the  district  is  0.38,  This  is  somewhat  lower  than  the  average  rate 
of  0.45  for  the  whole  of  England  & Wales. 


The  Chest  Physician,  his  staff,  and  the  Chest  Clinic  attached 
to  the  County  Hospital,  have  again  during  the  year  greatly  assisted 
in  the  matters  relating  to  the  control  of  Pulmonary  Tuberculosis. 


The  year  1949  was  notable  for  the  first  visit  of  the  Mass 
Radiography  Service  for  use  by  the  general  population.  Some  trouble 
and  expense  were  gone  to  in  publicising  the  visit  of  this  Unit. 

The  results,  however,  proved  worth  this  initial  expense.  The  Unit 
was  situated  at  the  Central  Hall  for  three  days.  A total  of  390 
persons  from  the  general  population  attended  for  examination.  In 
addition  to  these  the  personnel  at  the  Mine  Depot,  and  a large 
number  of  school-children  were  examined.  One  case  of  Active 
Tuberculosis  was  detected  at  an  early  stage,  and  stands  an  excellent 
chance  of  complete  recovery.  In  addition  to  this  one  case  of 
Thyroid  disease,  two  cases  of  Heart  Disease  and  two  cases  of  Lung 
Disease  apart  from  Tuberculosis  were  brought  to  light.  These  cases 
alsoshould  greatly  benefit  from  early  diagnosis. 

It  is  interesting  to  note  that  twelve  cases  of  healed  Pulmonary 
Tuberculosis  were  diagnosed.  This  stresses  the  fact  that  there  are 
many  persons  in  the  community  who  unknowingly  have  had  Tuberculosis 
and  effected  a natural  cure.  The  danger  here  to  public  health  is 
that  such  persons  have  been  unsuspected  sources  of  infection  in 
this  community. 

The  response  to  the  initial  visit  of  the  Mass  Miniature  Radio- 
graphy Unit  was  satisfactory,  and  it  is  hoped  that  future  periodic 
visits  of  the  Unit  will  cater  for  increasing  numbers  of 

examinations. 


Males 

Females 


8 (8) 


Males 

Females 


2 (nil) 

2 M 
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Detailed  statistics  of  the  Mass  Miniature  Radiography 
Service  are  given  at  Appendix  A to  this  report. 

Non-Pulmonary  Tuberculosis. 

The  following  fresh  cases  of  Non-Pulmonary  Tuberculosis  were 
notified  during  the  year 


Male  s 

1 

(5) 

Females 

2 

lil 

3 (12) 

This  shows  a great  reduction  of  cases  upon  the  preceding  year. 
The  increasing  consumption  of  Pasteurised  and  Designated  milk  in  the 
district  has  probably  a good  deal  to  do  with  this  satisfactory 
state  of  affairs. 

There  were  no  deaths  due  to  Non-Pulmonary  Tuberculosis  for  the 
second  successive  year. 
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DIPHTHERIA  IMMUNISATION 

The  following  is  a summary  of  the  persons  Immunised  against 
Diphtheria  during  the  year 

Sessional  - 

Primary  Immunisation  - 

0-5  years  = 34 

5+  " = nil 

Total  34 

Re-inf or cement  Immunisation  - 

5-10  years  = 114 

10-15  " = 109 

Total  223 

Private  - 

Primary  Immunisation  - 

0-5  years  = 98 

10-15  " = nil 

Total  98 

Re-inf or cement  Immunisation  - 

5-10  years  = 2 

10-15  " =1 

Total  3 

Total  number  of  children  Immunised  during  the  year  = 358  (210) 


For  the  second  successive  year  there  have  been  no  cases  or 
deaths  from  Diphtheria. 


Both  the  incidence  and  mortality  from  Diphtheria  continue  to 
decrease  rapidly  throughout  the  country  as  a whole.  Mass  Immun- 
isation against  Diphtheria  has  undoubtedly  contributed  largely  to 
this  reduction.  Providing  the  high  standard  of  immunity  can  be 
maintained,  Diphtheria  should  be  almost  eradicated  from  the 
community  in  a few  years  timeQ 


r 
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VACCINATION,. 


All  vaccinations  have  "been  carried  out  "by  private  arrangement 
between  parents  and  their  family  doctor.  The  following  is  a 
summary  of  Vaccinations  performed  during  the  year  - 

Primary  Vaccination  - 0 - 1 year  = 29 

1 - 4 " =2 

5-14  " =1 

15+  " = __2 

Total  34 

Re-vaccination  - nil 


Parents  wishing  to  have  their  children  vaccinated,  or  adults 
wishing  to  be  vaccinated  or  re-vaccinated,  can  have  vaccination 
carried  out,  free  of  charge,  by  arrangement  with  their  family 
doctor.  The  doctor  is  reimbursed  (on  completion  of  a special 
Vaccination  Record  Card  which  is  returned  to  the  District  M.  0.  H. ) 
by  the  County  Council  according  to  a scale  of  fees  laid  down  by 
the  Ministry  of  Health.  The  Scale  of  Pees  is  given  at  Appendix  B 
to  this  report. 

Compulsory  vaccination  against  Smallpox  was  withdrawn  in  the 
United  Kingdom  in  1949,  and  has  now  been  made  a voluntary  act  the 
same  as  Diphtheria  Immunisation.  There  are  many  good  reasons  why 
parents  should  continue  to  have  their  children  vaccinated.  The 
following  are  some  of  these  reasons  - 

1.  Young  persons  entering  certain  professions  and  trades  are 
required  to  be  vaccinated,  e.  gs  Health  Services,  Forces, 
Overseas’  employment.  If  vaccination  has  been  carried  out 
in  infancy,  then  re-vaccination  is  a simple  procedure  and 
produces  a good  immunity.  If,  however,  these  persons  have 
not  been  immunised  as  infants,  then  primary  vaccination  can 
be  an  unpleasant  and  inconvenient  experience. 

20  Many  countries  throughout  the  World  insist  that  persons 
entering  them  from  the  United  Kingdom  - v/hether  on  business 
or  pleasure  - must  be  vaccinated  before  being  allowed  to 
enter  the  country.  Here  again  it  is  to  the  advantage  of 
such  persons  to  have  been  vaccinated  in  infancy. 

3.  Smallpox  is  prevalent  in  many  foreign  countries  and 
v/ith  the  passage  of  ships  and  aircraft  between  these 
countries  and  the  United  Kingdom,  there  is  always  the  danger 
of  the  disease  being  imported.  Several  outbreaks  of 
Smallpox  during  the  past  two  years  have  been  due  to  this 
cause.  Fortunately,  as  a result  of  the  old  compulsory 
vaccination,  there  is  still  a high  level  of  immunity  to  the 
disease  in  the  United  Kingdom,  However,  if  vaccination  of 
infants  is  now  neglected,  a generation  will  arise  which  is 
no  longer  immune,  and  an  imported  case  of  Smallpox  would 
then  have  wide  spread  and  serious  results. 
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MILK  SUPPLIES 


General  Statistics. 

The  following  is  a summary  of  the  milk  vendors  within  the 


district  - 

Designated  Pasteurised  Ungraded 
T»  T,  Acc, 

Producer  Wholesalers  - - - 1 

Producer  Retailers  - - 2 

Retailers  only  1 - - 14 

No, of  inspections  of  Cowsheds  & Dairies  during  the  year  - 36 
No. of  warning  letters  re.  Milk  Supplies  - 7 

No, of  vendors  appearing  "before  Public  Health  Committee  - nil 

No, of  vendors  struck  off  Register  - nil 

No. of  vendors  resigned  from  Register  - 1 

No.  of  vendors  admitted  to  Register  - 1 


Milk  Sampling. 

The  Council’s  scheme  for  the  general  bacteriological  examina- 
tion of  consumer  milk  supplies  was  continued  during  the  year.  The 
samples  are  sent  to  the  Public  Health  Laboratory  at  Carmarthen  for 
testing  and  results.  The  Methylene  Blue  reduction  test  is  that  used 
as  a routine. 

The  following  is  a summary  of  the  milk  sampling  results  during 
the  year  - 


Satisfactory 

109  samples 

(70.8# 

Doubtful 

37 

(24o1# 

Unsatisfactory 

8 ” 

( 5.1# 

Total  samples 

154 

These  sampling  results  show  an  improvement  over  those  for  1948. 
The  percentage  of  unsatisfactory  samples  has  fallen  to  5.1.  This 
is  very  satisfactory  and  points  to  a real  endeavour  amongst  the 
producers  and  vendors  to  maintain  a high  standard  in  the  production 
and  handling  of  milk.  It  also  stresses  the  usefulness  of  the  milk 
sampling  scheme. 

In  addition  to  the  above  sampling  several  samples  of  milk  were 
taken  for  special  bacteriological  examination  (i.e.  Biological 
samples).  In  two  milks  bovine  tuberculosis  was  suspected,  but 
Guinea  Pig  tests  proved  to  be  negative.  Another  milk  was  suspected 
of  being  the  cause  of  an  outbreak  of  Scarlet  Fever;  this  milk  also 
was  negative  on  specific  testing.  These  tests  were  carried  out  by 
frhe  Public  Health  Laboratory  at  Carmarthen. 

Milk  Legislation. 

The  following  new  legislation  affecting  milk  came  i±ito 
operation  on  1st  October,  1949  - 

Milk  & Dairies  Regulations,  1949 

Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949 

Milk  (Special  Designations)  (Pasteurised  & Sterilised  Milk) 

Regulations,  1949. 

These  Regulations  were  made  jointly  by  the  Minister  of  Health, 
Minister  of  Agriculture  & Fisheries  and  Minister  of  Food,  by 
powers  conferred  upon  them  by  the  Food  & Drugs  Act,  1938,  Food  & 
Drugs  (Milk  & Dairies)  Act,  1944,  the  Transfer  of  Functions  (Food 
& Drugs)  Act,  1948  and  the  Agriculture  (Miscellaneous  Provisions) 
Act,  1949. 

The  main  points  arising  out  of  the  new  legislation  are 
enumerated  in  Appendix  C to  this  report.  The  fundamental  change 
is  that  all  matters  affecting  milk  at  production  level  are  no 
longer  the  responsibility  of  the  district  council,  but  are 
handled  by  officials  of  the  Ministry  of  Agriculture  & Fisheries. 
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Conclusion, 

There  is  a welcome  tendency  for  more  heat-treated  milk  to  he 
consumed  in  the  district.  Several  vendors  are  retailing  heat- 
treated  milk  from  Dried  Milk  Products  factory  at  Merlin'hs  Bridge, 
although  it  is  not  sold  to  the  public  as  such. 

The  milk  sampling  scheme  has  proved  to  he  of  value,  and  its 
continuation  is  advised. 

The  new  legislation  regarding  milk  deprives  the  Council  of 
certain  powers  over  the  production  of  milk.  In  practice  this  means 
that  the  follow-up  of  unsatisfactory  milk  and  farm  investigation 
passes  to  the  officials  appointed  hy  the  Ministry  of  Agriculture  & 
Fisheries,  and  consequently  there  is  hound  to  he  some  delay  in  the 
matter  of  turning  an  unsatisfactory  milk  into  a satisfactory  one. 

It  is  hoped  that  hy  mutual  co-operation  with  the  new  officials, 
this  delay  will  he  reduced  to  a minimum.  There  may  he  some  support 
for  the  allegation  that  local  authorities  in  the  past  have  neglected 
their  duties  as  regards  milk  supplies,  and  consequently  have  now 
lost  these  duties.  This,  however,  could  not  apply  to  the  Milford 
Haven  Urban  District  Council. 

Distributor  of  milk  is  the  new.  name  applied  to  those  persons 
who  are  concerned  only  with  the  retail  of  milk  for  public 
consumption.  It  is  essential  that  a Distributor  should  have  a 
proper  place  (i.e.  a dairy)  to  act  as  a collecting  and  distributing 
centre  for  the  milk  which  he  sells.  This  is  not  stated  implicity 
in  the  legislation,  hut  is  implied.  The  Council  should  insist 
in  every  Distributor  having  a Dairy  which  complies  with  the 
standards  desired  hy  the  staff  of  the  Public  Health  Department, 
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WATER  SUPPLIES. 


General  Statistics, 


No. of  premises  in  district  with  piped  water  supply  99. b% 
No, of  premises  connected  to  piped  supply  during  year  85 
No, of  wells  and  springs  used  as  public  water  supply  1 


Average  daily  consumption 

Domestic  consumption 
Trade  consumption 
Bulk  supplies 

Total 


of  water  in  the  district 

443,500  gallons 
136,250  » 

1 29 , 750  " 

709,000  " 


Sampling, 

The  Council  has  a contract  with  the  Public  Analyst  at 
Carmarthen  for  the  bacteriological  and  chemical  examination  of 
water  supplies,  Sampling  is  carried  out  at  both  source  and 
consumer  level. 


The  following  is  a summary  of  the  bacteriological  sampling  of 
the  treated  water  during  the  year  - 


Level 

Highly 

Satisfactory 

Unsatisfactory 

Total 

Headworks 

11 

1 

12 

Consumer 

22 

2 

24 

Totals 

33 

3 

36 

A total  of  14  samples  for  chemical  analysis  were  taken  during 
the  year,  including  both  the  Prescelly  and  Thornton  sources.  These 
analyses  proved  the  effectiveness  of  treatment,  and  that  the  waters 
were  suitable  for  drinking  and  domestic  purposes.  A rider  was 
added  that  both  sources  have  a slight  corrosive  tendency:  this 

fact  should  be  borne  in  mind  when  the  question  of  house  connections 
and  storage  are  under  consideration. 


Water  Supply  Schemes. 

Major  Supply 

The  Prescelly  gathering  grounds,  Impounding  Reservoir,  and 
Headworks  supplies  the  bulk  of  the  water  supply  in  the  district. 

The  trunk  main  runs  direct  from  the  Headworks  at  Prescelly  to  the 
service  mains  at  Milford  Haven.  The  water  from  the  gathering 
grounds  is  a typical  upland  surface  water,  and  relatively  free  from 
contamination.  It  is  effectively  filtered  and  chlorinated  at  the 
headworks. 

The  supply  is  entirely  gravitational. 

Supplementary  Supply. 

Springs  in  the  Thornton  area  aro  impounded  in  three  reservoirs 
of  a total  capacity  of  33  million  gallons.  The  water  gravitates 
to  purification  plant  at  Priory,  and  is  pumped  from  here  to 
service  reservoirs  at  the  Meads.  This  water  is  chiefly  used  for 
industrial  purposes, 

Conclusion. 

The  quantity  and  quality  of  the  water  supply  to  the  district 
is  satisfactory. 
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FOOD  CONTROL 


Registered  Premises, 

The  following  is  a summary  of  the  premises  registered  in  the 
district  under  the  Food  & Drugs  Act 


Ice-cream  Premises 

43 

Prepared  Food 

20 

Slaughter-houses 

nil 

Knackers'  Yards 

nil 

No. of  inspections  of  Registered  Premises  during  the  year  170 
No. of  intimations  notices  served  during  the  year  12 
No. of  Statutory  notices  served  during  the  year  nil 


Food  Stuffs  Condemned- 

The  following  is  a summary  of  food  condemned  during  the  year  - 


Oranges  508  Tbs. 

Flour  60  " 

Cheese  57  " 

Tinned  Fruit  54  " 

Tinned  Milk  44  " 

Tinned  Meat  33  " 

Bacon  27  " 

Pickles  23  " 

Frizets  22  " 

Semolina  16  11 

Dried  Egg  12  " 

Tinned  Fish  11  " 

Tinned  Beans  8 ” 

Tinned  Peas  7 " 

Tinned  Vegetables  7 " 

Tinned  Soup  3 " 

Salad  Cream  7 " 

Brawn  12  " 

Hogg ’ s Pudding  5 " 

Shredded  Wheat  1 " 

Vita  Wheat  1 11 


Meat  Inspection., 

No  routine  meat  inspection  is  carried  out  in  the  district. 
There  are  no  Slaughter-houses. 

Ice-cream  Supplies 3 


No,  of  Producer-Wholesalers  in  district  nil 

No.  of  Producer-Retailers  in  district  4 

No.  of  Retailers  only  in  district  38 

A scheme  for  the  general  bacteriological  examination  of  ice- 
cream was  commenced  during  the  year.  Samples  are  sent  to 
Carmarthen  for  testing  and  reports.  The  Methylene  Blue  is  the 
routine  test  applied.  The  following  is  a summary  of  the  results 
of  sampling  during  the  year  - 


Grade  I (Highly  Satisfactory) 

" II  (Satisfactory 

" III  (Doubtful) 

11  IV  (Unsatisfactory) 


9 samples 
3 " 

2 " 

7 " 


Total  Samples  taken  21 


These  results  showed  that  something  was  seriously  wrong  with 
the  ice-cream  business  in  the  district,  and  that  a system  of 
routine  sampling  would  have  to  be  continued.  On  investigation 
the  faults  were  largely  traced  back  to  point  of  production.  In 
view  of  these  sampling  results  it  was  decided  that  during  the 
summer  months  ice-cream  producers  would  be  sampled  twice  monthly, 
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and  retailers  once  monthly;  and  that  only  occasional  Grade  III 
or  Grade  IV  samples  would  he  tolerated  - also  a high  hygienic 
standard  would  he  demanded  in  all  premises  registered  for  the 
production,  sale  or  storage  of  ice-cream.  During  the  winter  months 
sampling  will  he  carried  on,  hut  less  extensively. 

Food  Poisoning. 

One  outbreak  of  food  poisoning,  concerning  three  persons  in 
the  same  house,  was  notified  during  the  year. 

Faecal  specimens  from  the  persons  concerned  showed  presence 
of  Staph,  Aureus  hut  no  other  pathogenic  organisms, 

A sample  of  Ox  Tongue  and  Sponge,  which  had  heen  consumed 
hy  the  persons  concerned,  showed  a heavy  growth  of  Staph.  Aureus 
on  culture. 

Clean  Food  Campaigns. 

The  Council  held  a Clean  Food  & Health  Exhibition  in  the  Town 
Hall  from  16th  August  to  20th  August,  1949,  in  conjunction  with 
the . Ministry  of  Agriculture  & Fisheries  (infestation  Control 
Division).  . Many  varied  exhibits  were  shown  illustrating  the 
clean  handling  of  food  and  the  work  carried  out  hy  the  Council  in 
this  direction. 

Every  opportunity  is  taken  of  showing  picture  films  upon  the 
subject  of  clean  food. 

Handling  & Distribution  of  Food. 

The  handling  and  distribution  of  food  leaves  much  to  he 
desired.  The  Council  have  decided  to  adopt  the  Model  Bye-laws  of 
the  Ministry  of  Food.  Every  effort  will  he  made  to  enforce  these 
Bye-laws  and  hence  to  raise  the  hygienic  standard  of  food  handling. 
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Bake-Houses, 

There  are  eight  "bake-houses  in  the  district. 

No.  of  Informal  notices  served  during  the  year  - 
(l  Limewashing,  1 defective  drains,  1 choked  drain)  3 
No. of  visits  during  the  year  32 

The  general  hygienic  standard  is  satisfactory. 

Cafes.  Hotels.  Restaurants. 

There  are  6 Cafes,  6 Hotels,  2 Restaurants  and  2 Canteens  in 
the  district, 

104  visits  were  made  during  the  year.  No  notices  served,. 

The  general  hygienic  standard  could  he  improved;  also 
sanitary  accommodation. 

Prepared  Food  Premises, 

There  are  20  prepared  food  premises  registered  in  the  district 

13  Pried  Pish  Shops 
6 Sausages,  hrawn  etc. 

1 Shellfish,  Cockles  and  Crabs. 

80  visits  were  made  during  the  year.  No  notices  served. 

General  hygienic  standard  satisfactory. 
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HOUSING, 

Housing  Programme  and  Estates, 

The  following  is  a summary  of  the  housing  programme  during 

1949  - 


No, of  new  houses  completed  hy  the  Council  69 
No. of  Plats  completed  hy  the  Council  2 
No, of  new  houses  under  construction  61 
Estimated  No, of  new  houses  to  he  completed  in  1950  115 
No. of  temporary  housing  units  taken  over  hy  Council  nil 
No.  of  temporary  housing  units  demolished  hy  Council  3 


The  following  is  a summary  of  all  housing  controlled  hy  the 
Council  at  31st  Decemher,  1949  - 


Council  Houses  652 
Prefabricated  Bungalows  102 
Plats  2 
Temporary  Housing  Units  63 
Requisitioned  Premises  \ 

Total  820 


Pour  houses  were  huilt  hy  private  enterprise  during  the  year. 
Re-housing  nnd  Overcrowding. 


No. of  applicants  for  re-housing  at  1st  Jan.  1949  507 
No, of  applicants  for  re-housing  at  31st  Dec.  1949  635 
No,  of  cases  of  overcrowding  at  1st  Jan,  1949  4 60 
No, of  cases  of  overcrowding  at  31st  Dec.  1949  521 


The  following  is  a summary  of  the  number  of  families  rehoused 


hy  the  Council  during  the  year  - 

In  Council  houses  80 

In  Council  Plats  3 

In  temporary  housing  units  21 

Total  104 


The  following  is  a summary  of  total  number  of  families  housed 
hy  the  Council  at  31st  Decemher,  1949  - 

In  Prefabricated  Bungalows 
In  Council  Houses 
In  Temporary  Housing  Units 
In  Council  Plats 
In  Requisitioned  Premises 

Total  906 

It  is  estimated  that  66  cases  of  overcrowding  were  relieved 
during  the  year. 

Repairs.  Inspections,  etc. 


No. of  housing  inspections  carried  out  during  the  year  90 
No. of  Intimation  notices  served  during  the  year  20 
No, of  Intimation  notices  complied  with  during  the  year  20 
No.  of  Statutory  notides  served  during  the  year  14 
No. of  Statutory  notices  complied  with  during  the  year  12 
No. of  cases  taken  to  court  nil 
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Demolition.  CIosin.gr  Orders,  etc» 

No*  of  time  & place  notices  served  during  the  year  5 
No, of  Demolition  orders  made  during  the  year  2 
No, of  Demolitions  carried  out  during  the  year  1 
No. of  Undertakings  accepted  during  the  year  1 
No, of  Proposals  for  repairs  accepted  during  the  year  3 
No, of  Demolition  Orders  outstanding  at  31st  Dec.  1949  2 


Temporary  Housing  Sites, 


Site 

No, of  Huts 

No. of  Families 

General  Condition 

Alhion  Street 

18 

19 

Fair 

Pioneer  Camp 

10 

11 

Fair 

Picton  Place 

35 

48 

Fair 

Conclusion, 

The  Council’s  housing  programme  is  proceeding  very 
satisfactorily.  However,  as  will  he  seen  from  the  statistics 
there  is  very  little  slackening  in  the  demand  for  Council  houses, 
and  it  is  hoped  that  the  housing  programme  will  continue  at  maximum 
speed. 

The  Housing  Act,  1949  gives  a chance  to  owners  of  property  to 
carry  out  major  repairs  at  reduced  costs.  If  the  Council  presses 
for  these  major  repairs  hy  Time  & Place  Nofcioes,  then  the  housing 
situation  will  he  automatically  relieved* 
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FACTORIES  & WORKSHOPS, 


There  are  62  premises  in  the  district  registered  under  the 
Factories  & Workshops.  1 86  inspections  of  these  premises  were 
carried  out  during  the  year.  Seven  defects  were  found  and  seven 
notices  in  respect  of  these  were  served.  There  are  31  outworkers 
in  the  district,  all  of  whom  are  employed  in  the  net-making 
industry* 
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Refuse  Disposal. 

Estimated  no. of  premises  served  in  the  district  99s  8% 

Refuse  is  collected  once  weekly  "by  the  Council's  refuse  lorry. 
It  is  disposed  of  hy  controlled  tipping  at  the  Priory  tipping  site. 
Tipping,  at  this  site,  has  been  going  on  for  37  years.  What  was  an 
original  deep  valley  is  now  almost  a flat  piece  of  land.  A few  more 
years  will  complete  the  levelling  process,  and  the  land  is  then 
available  as  an  open  space  or  playing  field,  and  hence  will  be  of 
great  value  to  the  district  as  an  additional  amenity. 

There  is  urgent  need  for  the  Council  to  consider  future  plans 
for  refuse  disposal.  If  tipping  is  going  to  be  continued,  some 
alternative  site  to  the  present  one  at  Priory  will  have  to  be 
obtained.  The  problem  would  have  been  solved  ty  the  acquisition  of 
the  Gellyswick  site.  The  Compulsory  Purchase  Order  for  this  site 
was  not  confirmed,  although  there  were  no  valid  local  objections  to 
the  site. 

The  receptacles  used  by  householders  are  still  unsatisfactory 
for  the  storage  of  refuse.  To  find  a proper  bin  with  air-tight 
lid  is  the  exception  rather  than  the  rule. 

Sewage  Disposal. 

It  is  estimated  that  96.7%  of  the  premises  in  the  district  are 
connected  to  the  sewers.  The  portions  of  the  district  not  served 
are  as  follows 

k £“ioryd  (N°rth  Sid£>)  | (Approx.  10  houses) 

3o  Coombs  & Cellar  Hill  (Approx,  20  houses) 

4.  Small  section  of  Steynton  Road  (Approx.  1 2 houses) 

5.  Gellyswick  (Approx.  6 houses) 

It  is  desirable  that  these  portions  of  the  district  should  be 
served  at  the  earliest  opportunity,  as  the  present  method  of  sewage 
disposal  is  a real  danger  to  public  health.  This  is  especially  so 
in  the  Cromwell  Road  area. 

Sewage,  from  the  main  sewers,  is  taken  to  a storage  chamber 
situated  at  Hakin  Point,  and  is  automatically  discharged,  on  the 
ebb  tide,  into  the  Haven,  There  is  no  treatment  of  sewa ge  prior 
to  discharge  into  the  sea.  Complaints  of  fouling  of  the  beach  in 
this  area  do  arise  occasionally. 

A number  of  Council  houses  situated  in  the  Cromwell  Road  area 
are  served  by  a common  drain  which  takes  their  sewage  to  a settling 
tank.  The  effluent  from  this  tank  is  discharged  without  further 
treatment  into  the  Goose  Pill  which  is  tidal. 
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Public  Conveniences. 

Two  all  purpose  conveniences  for  both  sexes  are  situated  in 
Market  Square  and  Spikes  Lane  respectively,,  There  is  need  for  a 
further  all-purpose  convenience  in  the  North  Road  area,  but  the 
siting  appears  to  present  great  difficulty. 

Three  urinals  for  male  use  are  situated  at  Slip  Hill,  Point 
Street  and  Victoria  Hill  respectively. 

Bucket  latrines  are  provided  at  Gellyswick  for  both  sexes 
during  the  summer  months.  These  latrines  are  unsatisfactory,  and 
probably  give  rise  to  more  nuisance  and  danger  to  public  health 
than  if  no  conveniences  at  all  were  provided.  The  Council  should 
consider  providing  either  (a)  deep  trench  latrines  or  (b)  water 
closets  with  septic  tank  at  Gellyswick  for  use  during  the  summer 
months. 

General  Nuisances, 

No,  of  Intimation  notices  served  for  general  nuisances 
No.  of  Statutory  notices  served  for  general  nuisances 
No, of  cases  taken  to  court 

The  chief  nuisances  arising  were  defective  drains,  keeping  of 
animals  and  poultry  and  deposits  of  refuse. 

Disinfection  & Disinfestation, 

No, of  premises  disinfected  during  the  year  6 

No. of  Disinfestations  during  the  year  12 

Street  Cleansing. 

Effectively  carried  out  by  the  Surveyor’s  Department.  All 
streets  cleaned  at  least  once  per  week. 

Common  Lodging  Houses,  Removal  of  Persons  in  need  of  Care  & 

Attention,  Offensive  Trades,  Slaughter-houses,  Knackers’  Yards, 
Smoke  Abatement,  Exhumation. 

Nil  to  report. 

Burial  of  Vagrant  Dead, 

One  person  was  buried  by  the  Council  in  accordance  with 
the  National  Assistance  Act,  1948. 

Rodent  Control. 

No,  of  Rodent  Surveys  carried  out  328 

No.  of  Rodent  Campaigns  carried  out  316 

Estimated  no,  of  rats  killed  during  the  year  4,648 

The  Council  has  one  trained  Rodent  operator  in  its  employ. 
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Salvage 


Salvage  collections  during  the  year 


Mixed  Waste  paper 
Textiles 

Copper  and  Brass 
Lead 

Bottles  and  glass  jars 
Scrap  iron 


66  tons  1 cwt0 


67i  cwt, 
44  rbs„ 
32  lbs. 


740  dozen 


Total  amount  realised  for  the  above  collections  - £470.2s,9d. 
Public  Baths  & Wash-houses, 

There  is  a modern  public  sea-water  open-air  Swimming  Pool 
situated  on  the  Rath.  The  water  is  constantly  filtered  and 
chlorinated,  and  in  continuous  circulations 
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APPENDIX  A, 


Statistics  for  the  visit  of  the  Mass  Miniature  Radiography  to 
Milford  Haven  are  given  below  as  it  is  likely  that  most  of  the 
Neyland  personnel  were  examined  at  this  centre, 


Total  Examined 

Total  Abnormal 

Active  Tuberculosis 

Healed  Tuberculosis  Lesions 

Thyroid  Disease 

Heart  Disease 

Lung  Disease  (excluding  T.  B.  ) 


Male  Female  Total 


157 

6 


233 

13 

1 

6 

1 

2 

2 


(?) 


390 

19 

12 

1 

2 

2 


(4.  6%) 


The  greater  response  of  the  female  section  of  the  Community 
will  be  noted. 


The  almost  complete  absence  of  Active  Tuberculosis  will  be 
noted.  Whilst  this  is  something  to  be  thankful  for,  it  must  be 
remembered  that  only  approximately  k%  of  the  general  population 
attended.  Also  it  is  highly  probable  that  a great  many  of  those 
most  likely  to  have  Tuberculosis  lesions  failed  to  attend  out  of  a 
feeling  of  fear,  either  as  to  the  result  or  to  the  effect  which  the 
result  might  have  upon  their  economic  position. 

Apart  from  Tuberculosis  it  will  be  appreciated  that  other 
abnormal  conditions  can  be  detected  by  M. M,  R. 


Whilst  the  total  number  examined  is  small,  a start  has  been 
made,  and  it  is  expected  that  increasing  numbers  will  take 
advantage  of  this  service  each  year. 
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APPENDIX  B0 


Scale  of  Pees  laid  down  by  Minister  of  Health  for  Immunisation 
and  Vaccination,  

The  Ministry  of  Health,  the  British  Medical  Association 
and  the  County  Councils  Association  agreed  on  the  following  scale 
of  fees  to  he  paid  to  general  practitioners  for  vaccination  and 
immunisation  :- 

"A  fee  of  five  shillings  shall  he  paid  to  such  a practitioner 
hy  the  local  health  authority  on  receipt  of  a record  in  the 
standard  form  of  the  vaccination  or  immunisation  of  a person  on 
the  list  of  those  to  whom  the  practitioner  is  providing  general 
medical  services  under  Part  IV  of  the  National  Health  Service  Act: 
that  as  regards  smallpox  vaccination  the  fee  will  he  payable  when 
a record  is  received  showing  either  that  the  first  injection 
resulted  in  successful  vaccination  or  that  an  unsuccessful  first 
injection  was  followed  hy  a second  attempt  (as  provided  for  on 
the  record  card) , whether  the  second  attempt  proved  successful 
or  not:  and  that  as  regards  diphtheria  immunisation  the  payment 

of  the  fee  will  apply  as  respects  the  complete  process,  normally 
involving  two  injections,  and  also  as  respects  the  administration 
of  a boosting  dose  of  prophylactic  given  to  a person  primarily 
immunised  at  an  earlier  age.  It  is  further  agreed  that  with 
regard  to  group  vaccination  or  immunisation  at  sessions  arranged 
hy  a local  health  authority  for  which  it  may  employ  a general 
practitioner,  the  recognised  scale  of  sessional  fees  shall  apply, 
namely,  a composite  fee  of  forty-five  shillings  for  sessions  lasting 
normally  from  1 •§■  to  2^  houns , and  a composite  fee  of  thirty 
shillings  for  sessions  not  normally  exceeding  one  hour, H 

Payment  on  this  basis  in  respect  of  records  of  vaccination 
and  immunisation  to  come  into  effect  as  from  5th  July,  1948» 
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APPENDIX  C. 


Main  Points  Arising  out  of  new  Milk  Legislation, 

Food  & Drugs  (Milk  & Dairies)  Act,  19 44. 

The  Minister  of  Health  and  the  Minister  of  Food  acting  jointly 
in  exercise  of  the  powers  conferred  on  them  "by  the  Food  & Drugs  Act, 
1938,  as  amended  hy  the  Food  & Drugs  (Milk  & Dairies)  Act,  1944, 
made  the  following  Regulations 

(a)  The  Milk  & Dairies  Regulations  1949. 

(b)  (!)  The  Milk  (Special  Designation)  (Raw  Milk)  Regulations 

1949 

^2)  The  Milk  (Special  Designation)  (Pasteurised  & 
Sterilised  Milk)  Regulations  1949. 

(a)  As  and  from  the  first  day  of  October,  1949, the  new 
regulations  provide  for  the  registration  by  the  Minister  of 
Agriculture  and  Fisheries  of  dairy  farms,  and  of  persons  carrying 
on,  or  proposing  to  carry  on,  the  trade  of  a dairy  farmer.  Prior  to 
the  first  of  October,  all  registrations  were  carried  out  by  the 
Local  Authority.  The  new  regulations  provide  also  for  the  refusal 
or  cancellation  of  any  such  registration  by  the  Minister  if  in  his 
opinion,  having  regard  to  conditions  existing  at  the  premises  to  be 
registered,  the  regulations  cannot  be  complied  with.  These  are 
powers  which  were  not  enjoyed  by  the  local  authority  and  in  the 
case  of  a wholesale  producer  of  milk. 

Section  8 of  the  Regulations  provide  for  the  registration  of 
dairies  other  than  dairy  farms  and  of  distributors  by  the  Local 
Authority. 

Provisions  with  regard  to  infection  of  milk  are  contained  in 
Section  18  and  subsequent  sections.  It  is  the  duty  of  every  person 
having  access  to  milk  or  to  milk  churns  in  or  about  any  registered 
premises  as  soon  as  he  becomes  aware  that  he  or  any  other  member  of 
his  household  is  suffering  from  any  notifiable  disease,  to  notify 
the  occupier  of  such  premises,  and  the  occupier  shall  forthwith 
notify  the  Medical  Officer  of  Health  of  the  district  in  which  the 
premises  are  situated.  On  the  other  hand  the  Medical  Officer  of 
Health  of  the  district  when  he  becomes  aware  that  any  person  is 
suffering  from  notifiable  disease  who  is  employed  on  registered 
milk  premises:  and  having  access  to  the  milk  or  to  any  milk 

receptacles,  he  shall  forthwith  notify  the  occupier  of  the  premises. 
The  regulation  provides  for  the  examination  of  persons  suspected  oi 
suffering  from  a disease  liable  to  cause  infection  of  milk. _ Where 
the  Medical  Officer  of  Health  is  satisfied  that  any  person  is 
suffering  from  disease  caused  by  the  consumption  of  milk  supplied 
within  the  district  from  any  registered  premises  or  that  the  milk 
at  any  registered  premises  within  the  district  is  infected  with 
disease  communicable  to  man,  he  may  by  notice  in  writing  to  the 
occupier  require  that  no  milk  from  those  premises  be  sold  unless  it 
has  been  treated, 

(b)  (l ) All  producers’  licenses  granted  under  ’’the  Milk 
(Special  Designation)  (Raw  Milk)  Regulations”  shall  after  the  1st 
October  be  granted  by  the  Minister  of  Agriculture  and 
After  1st  October  1934  the  special  designation  "Accredited  will  no 
longer  be  permitted  to  be  used,  and  after  1st  October,  1957  the 
special  designation  "T.T.”  may  only  be  used  in  respect  ot  milk  lrorrl 
a herd  which  is  on  the  Register  of  Attested  Herds  kept  by  the 
Minister  of  Agriculture  and  Fisheries. 

Dealers  licences  and  supplementary  dealers  licences  are  issued 
by  local  authorities  which  authorises  the  holder  to  use  tne  specia 
designation  in  respect  of  such  milk. 
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(Id)  (2)  The  Milk  (Special  Designation)  (Pasteurised  and 
Sterilised  Milk)  Regulations  re-enact  with  amendments  the  Milk 
(Special  Designations)  Regulations  1936  to  1948,  ao  far  as  they 
relate  to  pasteurised  milk,  and  provide  for  a new  special 
designation  "sterilised  milk".  Pasteurised  milk  may  he  heated  to  a 
temperature  between  145°F  and  150°F  for  a period  of  30  minutes,  or 
to  a temperature  of  l6lcP  or  above  for  a period  of  at  least  150 
seconds,  before  it  is  cooled  to  a temperature  not  exceeding  50  F,  or 
it  may  be  heated  to  other  temperature  for  such  a period  as  may  be 
approved  by  the  Minister  of  Food, 

Sterilised  Milk  is  required  to  be  filtered  or  classified, 
homogenised  and  heated  in  bottles  to  a temperature  not  below  21 2 F 
for  such  a period  as  to  ensure  that  it  will  comply  with  a 
prescribed  test. 

Licences  in  respect  of  pasteurising  and  sterilising  establish- 
ments will  be  issued  by  the  Food  and  Drugs  Authority,  i.e.  in  the 
case  of  this  district  - the  County  Council,  but  district  councils 
will  continue  to  be  responsible  for  all  other  licences. 

Fees  for  licences  have  been  dispensed  with. 

General. 

With  the  co-operation  of  all  authorities  responsible  for  the 
production,  treatment  and  distribution  of  milk,  it  is  hoped  that  the 
regulations  referred  to  will  be  administered  in  such  a way  as  to 
provide  the  public  with  a safe  and  pure  commodity. 
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